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Introduction
A frequent problem in outpatient clinics including those for substance abuse is the diagnosis of personality disorders. The Diagnostic and Statistical Manual of Mental Disorders, 5th edition (DSM-5) requires that a patient is not using drugs before a personality disorder diagnosis is made. 1 However, abstinence in programs for relapse prevention requires psychiatric care and treatment. 2 Borderline personality disorder (BPD) is particularly interesting in this context: according to DSM-5, it starts in early adulthood, a time in which initiation of drug abuse also occurs, and is defined as a pervasive pattern of instability and marked impulsivity. Indeed, one of the diagnostic criteria for BPD is impulsivity, including substance abuse as one area of potentially self-damaging. Studies reported that BPD is a common disorder in drug treatment services and a challenge for mental professionals. 3 A screening instrument for BPD would be useful in outpatient clinics, indicating which patients should be evaluated more extensively.
The diagnosis of BPD could also help in adhesion problems. Adhesion to treatment, as in any chronic medical condition, is a major factor in substance abuse treatment. Patients with BPDs may be very sensitive to real or imagined abandonment. In the busy outpatient clinic, a delay in assistance can mean abandonment or rejection, and adhesion will not occur. Actually, difficult attachment to professional help is described along with other DSM-5 diagnosis criteria. Another important issue is that BPD is hallmarked by intense and persistent dysphoria, leading to self-mutilation. 1 It is important to identify these patients because even their pharmacological treatment will be different.
Patients with BPD do not seem to be responsive to antidepressants even when affective symptoms are intensively present and severe enough to lead to suicide attempts or self-mutilation. 
Methods
The study was approved by the research ethics committee at Universidade Federal Fluminense (Niterói, state of Rio de Janeiro, Brazil).
The adapted scale (BPI) comprises 20 items which evaluate self-perception disturbances, interpersonal conflicts, affective and impulsive symptoms. It is a
Thurstone scale with two options for each sentence (true or not true). Methods for adaptation of psychological instruments have been discussed elsewhere and were followed in the present study.
9
Translation and adaptation

The English version was translated into Brazilian
Portuguese by a bilingual professional, back-translated into English by another professional, and the two English versions were compared by a psychiatrist and a psychologist to check for discrepancies. One item had to be modified to improve precision of understanding. Table 1 presents the final version of the BPI-P.
Once the Brazilian Portuguese translation was ready, its adaptation for use in clinical practice and overlapping results with depression, anxiety, alcohol consumption and nicotine dependence scales were studied and are described below.
Instruments
In addition to BPI-P, volunteers were invited to fill the Beck Inventory for Depression, 10 Beck Inventory employees of the university were submitted to the same procedure adopted in the following study. When difficulties of comprehension about the questions were manifested to researchers, or questionnaires were completed in a way that raised questions about reading proficiency, the respondent's schooling was evaluated.
As a consequence of this pilot study, only undergraduate or graduate university students were included. This was therefore the first criterion for inclusion. 3. I often feel a sense of worthlessness or hopelessness. Eu frequentemente me sinto inútil e sem esperança.
4.
Sometimes I feel a sense of not being real. Algumas vezes eu sinto que não sou real.
5.
Sometimes I act or feel in a way that does not fit me.
Algumas vezes eu me comporto ou sinto de maneira oposta ao tipo de pessoa que eu penso ser.
I often don't know what I really want.
Eu com frequência não sei o que realmente quero.
7.
I have intentionally done myself physical harm. Eu já causei danos físicos a mim mesmo(a), intencionalmente.
8.
Sometimes I feel guilty as if I had committed a crime, although I did not really commit one.
Algumas vezes eu me sinto culpado(a), como se tivesse cometido um crime, embora eu realmente não tenha cometido um.
9.
I frequently experience panic spells. Eu frequentemente tenho sensações de pânico.
10. I have attempted suicide. Eu já tentei suicídio.
11. Sometimes it is difficult for me to tell, whether something really happened, or whether it occurred only in my imagination.
Algumas vezes é difícil para mim dizer se alguma coisa realmente aconteceu, ou se ocorreu apenas na minha imaginação.
In romantic relationships, I am often uncertain what kind of relationship I want.
Em relacionamentos românticos, eu geralmente não tenho certeza de que tipo de relacionamento eu quero.
13. My feelings towards other people quickly change to opposite extremes (e.g., from love and admiration to hate and disappointment).
Meus sentimentos por outras pessoas mudam rapidamente para extremos opostos (por exemplo, de amor e admiração para ódio e desapontamento).
14. Sometimes I feel a special sense of destiny (e.g., like a prophet).
Algumas vezes eu sinto que tenho um dom sobrenatural especial que me permite perceber o que está para acontecer (por exemplo, como um profeta).
If a relationship gets close, I feel trapped.
Se um relacionamento fica próximo, eu me sinto preso(a) como em uma armadilha.
16. Sometimes I believe that I have a serious disease. Algumas vezes eu acredito que tenho uma doença grave.
17. I feel smothered when others show deep concern towards me.
Eu me sinto sufocado(a) quando outros mostram preocupações sérias sobre mim.
18. I often have the feeling that others laugh or talk about me. Eu muitas vezes sinto que os outros riem ou falam de mim.
19. If relationships become too close, I often feel the need to break them off.
Se os relacionamentos ficam muito próximos, eu geralmente sinto a necessidade de rompê-los.
20. In close relationships I am hurt again and again. Em relacionamentos próximos eu sou ferido(a) repetidas vezes.
Each sentence has two response options (true or not true).
Samples
Three samples were evaluated in the main study: 
Instrument application
All individuals signed an informed consent form.
Volunteers were conducted to a private room where they received an envelope with all the instruments and were left alone with one researcher available to clarify any doubts. After filling the instruments, the envelopes were collected by the researcher and taken for analysis.
Results
Reliability among the 20 BPI-P items was estimated, and the Cronbach's alpha was 0.874. when these disorders are included. Therefore, if BPI-P is to be used in samples of potentially depressed or anxious patients, this cutoff point will be more reliable.
The cutoff point of 12 was adequate when only healthy and BPD volunteers were considered (AUC = 0.900).
In order to check if BPI-P would be able to distinguish between a borderline group and another psychiatric group Beck depression scores (mean ± SE) were, 
